then recovered. Subsequent development normal, except that he has never been able to make more than the childish sounds that he could make at the onset of the illness. Other milestones passed normally.
On examination (July 1934) .-The patient signifies his wants by grunting inarticulate sounds and gesticulating. The nervous system is otherwise intact and his physical condition is excellent.
He is quite useful about the ward and is greatly interested in all that is going on. He gives the impression of having good intelligence. He cannot read and cannot write even his own name.
12.12.34: With training he can now say all the pure vowel-sounds and, with difficulty, the English vowel sounds and diphthongs. He can manage all initial consonants except the sibilants; his terminal consonants are still very poor. He can name any object shown to him and can qualify it with an adjective. He never uses verbs, and even if he is asked to repeat a sentence containing a verb, he invariably leaves it out.
This appears to be a very rare condition and no diagnosis other than that of a motor aphasia seems -possible. I regard the pathological basis as an abiotrophy, that is, a failure of development of the motor speech centre. Analogous abiotrophies are known to occur on the sensory side-congenital word-deafness (congenital auditory itnperception) in which the patient, though not deaf and hearing all sounds, fails to appreciate spoken language; also " congenital word-blindness." Careful training has produced slight improvement.
Di8sCU8ion.-Dr. RUSSELL BRAIN said that this might well be a case of congenital failure of development, but was it not possible that the lesion was acquired ? At 12 months of age the patient had had double pneumonia, having been normal until that event. That suggested that the pneumonia might be associated with the cerebral complication which had destroyed Broca's centre. Or the patient might have had encephalitis.
Dr. CRITCHLEY asked whether the patient understood what was said to him. [Dr. Worster-Drought: " Yes."] Dr. CLOAKE asked whether the man could be considered to be a mental defective, apart from the speech defect.
Dr. LARKIN said that until recently the patient had satisfactorily filled a post as motor mechanic for two years, therefore he must be fairly intelligent.
Dr. WORSTER-DROUGHT (in reply) said that the patient had certainly had a febrile illness, said to be pneumonia, at the age of 12 months. Had the speech disorder resulted from a vascular lesion involving Broca's area he would have expected a history of at least some degree of right-sided hemiparesis and possibly the persistence of some hemiplegic signs. These were entirely absent. Also, in this case at such an age one would have thought that the left cerebral hemisphere would have taken over the function of speech. On the other hand abiotrophy would be bilateral. Further, there was no history of any definite attempt at speech before the illness. Most of the patient's life had been spent in Burma where no effort appears to have been made to deal with his condition or to teach him to write. JUNE-NEUR. 1
